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ABSTRAK 
 
Dovi Dwi MN, S021408016, 2016. Analisis jalur faktor risiko kejadian bayi berat 
badan lahir rendah di Kabupaten Jombang Jawa Timur. Tesis. Pembimbing I: 
Supriyadi Hari Respati, Pembimbing II: Okid Parama Astirin. Magister Ilmu 
Kesehatan Masyarakat Program Pascasarjana Universitas Sebelas Maret 
Surakarta. 
 
Latar Belakang: Faktor penyebab terbesar kematian bayi diantaranya berat badan 
lahir rendah (BBLR) (52%), asfiksia (25%) dan kelainan kongenital (10%). Bayi 
BBLR berisiko mengalami kematian 6,5 kali lebih besar dari pada bayi berat 
badan lahir normal. Tujuan penelitian ini untuk menganalisis faktor risiko 
kejadian bayi BBLR. 
Metode: Penelitian ini adalah studi penelitian ex post facto dengan pendekatan 
cross sectional, subjek sampel secara fixed desease sampling sebanyak 120 subjek 
dengan perbandingan kasus dan kotrol 1:3. Teknik analisis data menggunakan 
analisis jalur STATA 13. 
Hasil: Ada hubungan antara kadar Haemoglobin ibu (b= -2.69; CI95% -4.59 sd -
0.79; p=0.006), LILA ibu ≥ 23.5 cm (b= -2.10; CI95%-3.82 sd -0.38; p=0.017), 
dan ANC ≥ 4 kali  (b= -2.70; CI95% -4.01 sd -1.40; p=<0.001) dengan penurunan 
logit risiko melahirkan bayi BBLR. Ada hubungan antara stres ibu dengan 
peningkatan logit risiko melahirkan bayi BBLR (b= 1.96; CI95% 0.36 sd 3.57; 
p=0.016). Ada hubungan antara pendapatan keluarga (b= 1.45; CI95% 0.09 sd 
2.81; p=0.036) dan pendidikan ibu (b= 2.19; CI95% 0.88 sd 3.49; p=0.001) 
dengan peningkatan logit risiko memiliki kadar haemoglobin ≥11gram%. Ada 
hubungan antara pendapatan keluarga (b= 1.60; CI95% 0.19 sd 3.02; p=0.026), 
pendidikan (b= 1.78; CI95% 0.40 sd 3.17; p=0.012) dengan peningkatan logit 
risiko memiliki status gizi LILA ≥23.5cm. Ada hubungan antara perokok pasif 
dengan penurunan logit risiko status gizi LILA ≥23.5cm (b= -1.94; CI95% -3.61 
sd -0.26; p=0.023). Ada hubungan antara pendapatan keluarga (b= 2.00; CI95% 
0.76 sd 3.25; p=0.002) dan pendidikan (b= 1.66; CI95% 0.55 sd 2.77; p=0.003) 
dengan peningkatan logit risiko melakukan ANC ≥4 kali. Ada hubungan antara 
pendidikan ibu dengan peningkatan logit risiko memiliki pendapatan keluarga 
≥UMK (b= 1.81; CI95% 0.73 sd 2.88; p=0.001). Ada hubungan antara pendidikan 
ibu dengan penurunan logit risiko terpapar asap rokok (b= 1.06; CI95% -2.02 sd -
0.10; p=0.031). 
Kesimpulan: Terdapat hubungan secara langsung antara ANC, stress, Hb, status 
gizi dengan kejadian BBLR. Terdapat hubungan secara tidak langsung antara 
pendidikan, pendapatan keluarga, perokok dengan kejadian BBLR. 
 
 
Kata Kunci: Berat badan lahir rendah, Faktor Risiko  
 
 
 
 
ABSTRACT 
 
 
Dovi Dwi MN, S021408016, 2016. Path analysis risk factors of low birth weight 
infant. Thesis.First Advisor : SupriyadiHari Respati, Second Advisor : 
OkidParamaAstirin. Master in Public Health Department.Post Graduate 
Program.Sebelas Maret University Surakarta. 
 
Background : The biggest factors cause of infant mortality are low birth weight 
(LBW)(52 %) , asphyxia (25 %) and congenital anomalies (10 %). LBW infant at 
risk of death 6.5 times greater than infantwith normal birth weight . The purpose 
of this study was to analyze the risk factors of LBW infant. 
 
Methods : This study is ex post facto with cross sectional approach , a subject 
sample selected with fixed disease sampling. The total subject of study are 120 
with comparison between cases and controls 1 : 3. The data analysis using path 
analysis with STATA 13 . 
 
Results : There was a correlation between haemoglobinlevelof the mothers (b = -
2.69; CI95% -4.59 untill -0.79; p = 0.006), LILA’s mother  ≥23.5 cm (b = -2.10; 
CI95% -3.82 untill -0.38; p = 0.017), and ANC ≥4 times (b = -2.70; CI95% -4.01 
untill -1.40; p = <0.001) with a reduced risk of having a baby for low birth weight 
logit. There was a correlation between maternal stress with an increased risk of 
having a baby for low birth weight logit (b = 1.96; CI95% 0:36 untill 3:57; p = 
0.016). There is a correlation between family income (b = 1.45; CI95% 12:09 
untill 2.81; p = 0.036) and mother's education (b = 2.19; CI95% 3:49 untill 0.88; p 
= 0.001) with an increased risk of having a hemoglobin level logit ≥11gram%. 
There is a correlation between family income (b = 1.60; CI95% 0:19 untill 3:02; p 
= 0.026), education (b = 1.78; CI95% 0:40 untill 3:17; p = 0.012) with an 
increased risk of having a logit LILA ≥23.5cm nutritional status. There is a 
correlation between passive smoking with a reduced risk of nutritional LILA’s 
motherlogit ≥23.5cm (b = -1.94; CI95% -3.61untill -0.26; p = 0.023). There is a 
correlation between family income (b = 2:00; 3:25 sd 0.76 CI95%; p = 0.002) and 
education (b = 1.66; CI95% 12:55 untill 2.77; p = 0.003) with an increased risk of 
committing ANC logit ≥4 times. There is a correlation between maternal 
education with an increased risk of having a family income logit ≥UMK (b = 
1.81; CI95% 0.73 untill 2.88; p = 0.001). There is a correlation between maternal 
education with a reduced risk of exposure to cigarette smoke logit (b = 1:06; 
CI95% -2.02 untill -0.10; p = 0.031). 
 
Conclusion : There was a correlation between the ANC , stress , hemoglobin 
level, nutritional status and the incidence of low birth weight . There 
wasnocorrelation between education , family income , smokers with low birth 
weight (LBW). 
 
Keywords : Low Birth Weight , Risk Factors 
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